;'. M. 300 ey MAY 23 1955 - THE DIVINUN Ur FEALIA U MiaAJSUN 14997

. 10.48 STANDARD CERTIFICATE OF DEATH State File Novo ot L.
"BIRTH MO, - REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m% Registrar's No, -[52._ .....

1. PLACE OF DEATH ] ¥ 2. USUAL RESIDENCE (Wb d d lived. I Luwti id before

4 a. COUNTY Cole ) a. STATE Missouri b, COUNTY cole adimimton’,

b. CITY (T2 outeids corporats limits, write RURAL sod give §T ALYENEEH l’EF) c. Cg‘nr (1t outalde corporsta limite, wtte RURAL sud cive township}
) il i oy
10w Jefferson City i town  Jefferson City Ak
d. ruu. :{PAME OF (If not in bosplul or instisaticn, give sireet address or location) "fo'é‘,%s% - (If rural, give location) v fa]
NSFTUFION 5t. Marys Hospital ~ 308n Adams St.
3. g&ME %IB a. (First) b. (Midale) c. (Lust.) 4 DATE (Month)  (Day) (Year)
(Typeor Printy  JoSeph Flmer Francis ™ Mey 16,1955
5, SEX 6. COLOR OR RACE | 7. #&%&% Eﬂ'&“ MARRIED,/ | 8. DATE OF BIRTH 9. AGE Uo yean] i GO ¢ mar || pioen u woa.
N (8 Hours | Mia.
Male White Married o ot (3-1 880 Z-1380
I
'l(h USUAL gg:'t‘:gi?l'lon “(l('.l.l::.h:n;d-or: 106, KIND OF BUS'"ESSD%ET 'R"Y I BIRTHPLACE ¢4y wud State or Foreigs Conntry) 12, crnz:nor WHAT
B.etired. Camet Meker Own ‘ Vermillon . Illinids
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Francis Sr; : Mivera Hill Maudie Francis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+ONWFRE OR NAME ADDRESS
(Yes. o, o7 tnknown} | (If yes. xive war or dates of norvice) NO.

309—-09—8083,5. Mrs James Vaushn Bugel®e, Mo.

CERTIFICATICN

0o

18. CAUSE OF DEATH

cmoer | 1. DISEASE OR CONDITION
 Enter anly onectusoper | 14y og~17'y [EADING TO DEATH®

INTERVAL, BETWEEN
xc ONSET AE DEATH

-

Y--LIUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

line for {a), (b}, and (c} 1
“7on doon ot mean | ANTECEDENT CAUSES Ol 70 nary E»*»noo S, -
the mode of dying, such i.{wgdmmﬁe{om if ?ng,ﬂw DUE TO (b) W _Lé_m
- cause (o Y
:‘m;:[ﬁ';:ﬂf;:::: ' ﬂl‘undt:lﬁng cause last.. rHy T@- P’/a-/ e-‘ » fv’:. ' L
eque, infury, or complica- - D
tion which cassed death. | 11 OTHER sm:_:;l:;;\m comloush lal SAMD df /0 .7 8/ z moid
st o omhion. eoetng e o 97, due d)re»- rieulegi /b darg
. - 1 S KX - 1 ] ' 3 5 1
ISaA DATE OF OP_FlRoAN 195, MAJOR FINDINGS OF OPERATION ° : . e AP RS E fd a,d 2, AUTOPSY D
YES B NO
2ta. ACCIDENT (Spagity). z:u %EOFINJUR‘! (0 m..m: CITY, va OR TOWNZ)P; f (coumv) . (STATE)
3 10, ‘ 3
. HOMICIDE Ac \ 6}\50'7 Y ‘do le- Mo
21d. TIME OMoct) (Day) (Fear) (How) | 2le. INJURY OCCURR ;uow DD, INJURY OCCUR?
INJURY - A —/ e DS Ao | eonk L] Wrwork e/ / Jowrn & fdl"j

z I hércby cerlify thet I atlended fhe deceased from M_:ﬁlaﬁ touﬁ_ 1955 that I last saw the deceased

CoLe ; alive #n o =, 1 A a.nd that death occurred al _—Y5  m, , from the causes and on the date staled above,
. 53 , NA E . b ARDRE 23c. DATE SIGNED
E ' gum RIAL, CREMA 45. DATE _ (Btate)
) ’ ERA
g T Barlal ™| May 20,1955

g DATE RECD BY LOCAL RAR'
| \%JL&’?E ﬁﬁ




i

STATEMENT BY LICENSED EMBALMER

I.ereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S

Student Embalper No.

working urder my personal supervision.

STUAONE ceverauurassrssnrassanrrestoeceans Signed
Student Embalmer b

.

b P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




